E ——————
2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

FILED

DOCUMENT #  K70139 Secretary of State
MICHAEL J. MADFIS, INC. 05-02-2002 90161 030 ***150.00 =
Principal Place of Business Mailing Address
1231 S. ANDREWS AVE. 1231 S. ANDREWS AVE. .
FORT LAUDERDALE FL 3316 FORT LAUDERDALE FL 33316
us Us
S S— IR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State H City & State 4. FEl Number Applied For

65'01 15331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;;fqm‘g‘“"a'
T+ 6. 'Name and Address of Gurrent Registered-Agent = =~-==.. - .| ~._ - .. “=—~ 7. .Name and Address of Now Registersd Agent . _. _ .. _| .
- Name
OPPENHEIRER, ROSS A PPENHEI MBR- |, Poss A
' Streat Add%ss (P.O. Box-Nurrtber is Not Accd table)
8080 PASADENA BLVD. 7705 DAC Road T
PEMBROKE PINES FL 33024
Cit Zip Cod
¥ Hollywood FL 2502

8. The above named entity submits this statement for the purpose of changing its registered office or

registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tile it applicable {NOTE: Registered Agent signature raquiras when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . _ )

:’ Tax filingrequirementgand elects tc:Ido 50. ¢ After May 1, 2002 Fee will be $550.00 10. ?ectl'c;n C;agwpmgn Emancmg 0 $5.00 May Be
. (See criteria on back) O Make Check Payable to Department of State fust Fnd Contrioution. Added to Feos
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VT [ Celete TIME [ Change [ Addition §
NAME MADFIS, MICHAEL J. NAME £
STREET ADDRESS | 1231 S. ANDREWS AVE. STREET ADDRESS § ‘
CITY-ST-2PP FORT LAUDERDALE FL 33316 CITY-ST-2IP i
TILE PS [ pelete TITLE [ change [ Addition %
N MADFIS, JERYL NAME
STREET ADDRESS | 12371 §. ANDREWS AVE. STREET ADDRESS
crv-si-2¢ | FORT LAUDERDALE FL 33316 CiTY-S1-2
TITLE [ pelete TILE ] Change [ Addition
MAME & 7 TIFT T S S e e e e mmme NAME - T LT s N e s g e o - P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE . [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ore-stze [ CITY-57-7Ip ~
TiTLE T L (3 Delete TLE O Shangs [ Addition
NAME P : . NAME

~ STREET ADDRESS |™"* STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P .
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adg ith all ather like empowered.

SIGNATURE:

954-+63 0833

Caytima Fhorie #




